As a new venture in Britain, early in 1957, an occupational health unit was established under a consultant, Dr. T. O. Garland, at a large general hospital, the Central Middlesex Hospital in north-west London. There are almost 400 factories within a mile of the hospital, only four of which had a full-time industrial medical officer. About 12 had a nurse working under the supervision of a part-time doctor, and 30 had a nurse, sometimes only partly trained, with no medical direction. The other 350 factories, mainly smaller ones, did not employ a nurse and had statutory visits only, from the appointed factory doctor, to examine young people.
The unit in the hospital had first to establish communication between the hospital and local industry and began by making contact with factories already employing doctors and nurses. Managements were asked to allow their nurses to attend the hospital one afternoon each month and they all agreed. Meetings were arranged more as discussion groups than lectures, although hospital specialist doctors often opened discussion in the form of a short lecture. The information officer appointed to the unit kept reference material on every aspect of occupational health, which could be called upon for these and other meetings.
My work as the nurse in the unit was to organise the agenda for these meetings. I visited the nurses in their own factories and asked what they would like to hear discussed. Inevitably, standards and practice in hitherto isolated nursing units were influenced by the discussion at meetings and during my visits. I also visited the hospital casualty department regularly and attended clinics of particular interest to industry such as eye, skin and hand, getting to know the medical and nursing staff and discovering what the hospital practice was in specific treatments.
Local Industries Visited
A channel of communication was thus opened and has continued to develop with the factories employing doctors and nurses, but the much greater number of others remained almost unknown. Their workers were treated in the hospital for inj ury or illness, but nobody in ,the hospital knew about their working conditions and the factories had no guidance from the hospital.
In a street 50 yards from the hospital gate were 21 small factories employing about 2,000 people, only one of which employed a nurse, who was not fully occupied with nursing duties and had various other odd jobs. The managements of all these factories agreed that Dr. Garland should visit these factories and make a report on the area as a whole, to see if there would be value in having a group medical service. About a year later, six firms agreed to join in a non-profit making company, the Ce!ltral Middlesex Industrial Health Service Limited, which would charge 6d. (now Bd.) a week for each employee to have the services of an industrial doctor and nurse.
One of the factories offered to rent a room to be used as a small clinic and two industrial nurses were appointed to work under the direction of a half-time doctor who was responsible to the consultant at the hospital. While one nurse visited the factories at regular times each week -some of them every day-the other worked in the clinic. Each firm was asked that one employee should be trained in first-aid and some space allotted for the first-aider to use for consultation and dressings and for the nurse on her visits. The firm also agreed that the nurse might go round the factory on each visit.
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Introducing the Clinic Service to the Factory During the first nine months the original six member firms increased to about 20. As each new firm joined the scheme I have been responsible for making the arrangements for the nursing service to suit the factory, and for visiting, until a routine has been established. For many workers it is strange to see a nurse in the workshop, and the manner in which we are introduced throughout the factory is important. At first, in one or two of the firms, the manager consented to join the service but without much explanation to the employees. This made it more difficult for the nurse to establish a friendly relationship with the people on the factory floor, who didn't really understand why she was there. The nurse's first visits are much easier if a few of the key men have had the service explained to them by the senior person in the factory, with the consultant and nurse from the hospital present to answer questions; we now try to follow this procedure.
We prefer to have a room with a sink and running water to work in but will use whatever is available. There have been several instances where initially the place has been unsuitable, but after a week or two the management has appreciated this and set about finding something better, and many times the workers offer suggestions and bring pieces of equipment they think might be usefulthis without being asked.
At the first few visits an undue amount of attention is paid to the nurse and I now usually tell foremen and managers that we expect this and that, properly handled, it will subside quickly. A fear is frequently expressed that the nurse may allow people to waste working time for trivial complaints. Some will try, of course, and it is necessary for a nurse to be aware of this and recognise it; others like to see how the nurse reacts, even if it means acting foolishly. A foreman once rushed up on my first visit with his hand wrapped in a red-stained handkerchief; another man regularly threw March 1961 himself to the ground in a pseudofit on the first few visits. These attempts to tease the nurse or attract attention have to be accepted, but in a week or two the atmosphere quietens down and I find I am an accepted part of the working scene.
We then introduce the clinic nurses who will visit the factory regularly and they begin to know the people, the processes and the hazards. By initiating each factory in this way I know enough about it, when the nurses come to me subsequently, to discuss problems or personalities and to be able to advise them.
Acceptance of the Nurse
Although there are many unsafe and health-endangering practices in these small factories, the nurses avoid direct criticism in the early days. It is important initially to become accepted and welcome. If a man gets a piece of steel in his eye when grinding a tool on a wheel, the nurse's first job is to take it out efficiently and kindly. Her suggestions about goggles and shields on the wheel are more likely to be accepted without rebuff when she has established herself with sympathetic and careful treatment.
In these small factories, all differing widely, the nurse learns from experience the things that make for a speedier acceptance of the service.
It is not easy to remember names and details of more than a thousand people, spread over a dozen factories, but it seems easier than if they were all in one plant and we attach much importance to it. For instance, sometimes a senior person has said to a worker in front of me "Sister will know if you're malingering" or "You'll have to clean that floor thoroughly or Sister will let me know". While one would hate the worker to feel one was a management spy, the senior person can't be let down. I usually find it better to say nothing, and just let them find out that I won't spy or report.
One must learn not to talk too long to a particular worker, although it might not be easy to move away. Sometimes a joke must be heard but not noticed; at other times, although it is an aside, it should be noticed. The shy person who really needs help may have to be sought and the funny man gently curbed. Occasionally, a closely knit group of workers has difficulty in behaving naturally with the nurse and individuals in the group hesitate to speak to her for fear of ragging from the others. For the nurse who knows she must meet the group again and again this is perhaps the most difficult situation to face, and one which may take many weeks to break down.
Progress in Three Years
After nine months' work in the first group of factories, a second clinic was opened about a quarter of a mile away, and after eighteen months a third, each staffed by two nurses and situated in factory premises. The objective is to have the clinics within convenient distance of the factories they serve. There is thus a ladder for factories of all sizes, from the firstaider to the industrial nurse and doctor and on to the consultant, who is in close contact with the other hospital specialists.
This service for small factories is growing and is appreciated by industry. Three years after the occupational health unit was established communication with large factories in the area and a growing number of small ones -now 40 -has been opened. The consultant runs a joint clinic with the dermatologist for cases with an industrial slant. Nurses from the various factories are attending hospital clinics and working in the casualty department. Members of the hospital staff visit the factories to see what goes on there and we are beginning to interlock with eye, cardiac and chest consultants.
We have ambitious plans for an industrial rehabilitation and teaching unit associated with the physical medicine department. We hope we may be able to provide for our local industries the services of industrial chemists, heating and ventilation engineers and medical statisticians. Perhaps at some future international congress we may report on the fulfillment of these dreams •
